Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be T

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

ervice rn AP!? 2 ﬂ 1q{QRegistrnﬁon District No.’-..._;g._.g.m_z--‘-------.----P'imﬂ’)f Regislrulio" Districjﬁ_%_e__o_o """""" Registror's N_°“3‘“7 """"""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befr
300 a. COUNTY a. STATE . b. COUNTY admi ssio
Greene Missouri —— QGre
A-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. c(i'_)TRY Inside Limirs :
oo Springfield Ye @O 0w Sprin | Yool D
€. Eggﬁ.ﬁ?ﬂAﬁ%gF (b NOT in hospitel, give location} | Length of stay in 1k osfd. 216%%%15'5 B {If autside, give lecation) Reside on Farm
A T
[ nstirution 535 ¥, Portland| 32 years ¢ 535 W. Portland Yes (] NaKJ !
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year T
{Type or print} OF
Gertrude Rauch DEATH April 15, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDm NEVER MARRIED[ ] 8 DATE OF BIRTH s A,GE, E."';";:;; ‘;ﬂ:ﬁ“ ;:,EAR 'EJ::DER 2;:“‘
Female 4 White wioweo[[] ¢ oivorceo[]| Mayoh 27, ]_golg I {

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if rotired)

11 BIRTHPL ACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?

Aurora, Missouri @ USA _‘

10b. KIND OF BUSINESS OR
lN|j STRY,
n Home

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

J. R. Gibson Alice Scott Harold E. Rauch
15. WAS DECEASED EVER IN Uﬂs. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)]{If yes, gi ates of sarvice} .
|t v “Nome Harold E. Rauch Springfield,
18. CAUSE QF DEATH [Enter only one cause ger line for {a), (b), and (c).} INTER¥L BETWEEN -~
PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH

IMMEDIATE CAUSE () A S MNoT %flfﬂ (A /Iéﬁ H o

Canditions, if ony, DUE TO {b)

which gove rise to

above cause {a), }

stating the undar-
g lying couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TG DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTDPSY(,s
S PERFORME
g % YES[] NO
T} 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOw INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of i §)
8 o K. O _ﬁ,-e SHoy BERSELF W HERD «irYr -.1-?._@ Rt Three v
H s To—SrE—+ on,
2] e TNy Howr M""""’ "s“,";‘ fivo i(e HEALTH | SHE ALse DRRax LY SoL. HEAR

oK (dov ,-HW / Moyl R FRcE WRS BCRAED ¢nririy LT

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

21. | attended tha daceased from

% ZQ lgo [Q‘ (-7 Ve
;Zf&..g_fm

20e. PLACE OF INJURY (e.g., s or about homa,
, factory, street, office bldg., etc.)

. CITY, TOWN, OR LOCA

.

STATE

TIO? COUNTY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i ¥

m on the date stated gbove; and to the best of my knowledge, from the couses stated.

to and last sow t::‘ alive on

Deoth accurred at

P 22> ADDRESS - ,2 c. DATE SIGNED
S L, S tria NPT
230. BURIAL JUREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRYMATORY qv 23d- L(!CATION {City, town, or county} (Sin'o)
REMOVAL (Specify) s
Buriall April 18, (1959 Greenlawn Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

Gorman-Scharpf Funeral Home

Tssouri:

25. DATE RECD. BY LOCAL REG,

A~ /& =57

on Reverse Side}

ge—

Y 3ied o

26- R'S HGNgRE
.
-
[74

4 Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




